Background: Transient loss of consciousness (T-LOC) is a common presenting complaint in older adults, with a broad differential. Often un-witnessed, it is a major diagnostic challenge. Methods: We present a retrospective review of the case of a 90 year old lady who presented with six months of increasingly frequent episodes of T-LOC. Results: MD typically experienced T-LOC for 2 to 5 minutes without tongue biting or urinary incontinence. She reported a short prodrome of light-headedness. This was on a background of similar episodes since childhood. She was diagnosed with epilepsy in her teenage years and commenced on several anti-epileptic drugs. She developed Mobitz II
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